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CSFY 1 - ORIG¡I'{,åI - FOFTWARÐ TO TlIË EMFLOYER

STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Employee Name
(Print) 

. 
(First, M.I., Last)

B: SSN or Emplovee ID No.
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DER Name and

562 -986 -4?û0
L[Ht EEfiçH CA 90S03

Telephone No.
DER Name DER Phone Number

D: Reason for Tes!: E Random E Reasonable Susp I Post.Accident ! R"tr.. to Duty l-LRolto*-up E Pre.employment

STEP 2: TO BE COMPLETED BY EMPLOYEE %. ,&
I certify that I am about to submit to alcohol testing and that the identiflng information nro"ifu Sfform is true

Signature of Employee

STEP 3: TO BE COMPLETED BYAICOHOL TECHNICIANSTEP 3: TO BE COMPLETED BYAICOHOL TECHNICIAN K

!'i.,TÏ"ï,"1,:ilïïîxii:*ï,:åT,:::ï'JF"li5'Ì:::,1ff,îffilJ::ïå,î,1w:ffåî#'åå;ffä:fîîl*""ä".,'(Ifthe technician conducting the screening test is not the sarr¡atechnician w

individual in accordance with the established procedures, th ,qualified to operate the testing device(s) identifred,
and that the results are as recorded.

TECHNICIAN. f]EEt I STT DEVI .TH* l5-Minute Wait: n Yu. ! No

SCREENING TEST: (For BREATH DEWCE* writè only if the testing deuìce ís not designed to ølnÍ.)

Test # Tesiing Device Name Devi-ce Serial # @ Lot # & Expf7ate Activation Time Reading Time Result

CONFIRMATIONTEST: Results to each copy of this form or printed, directly onto the form.

REMARKS:

AlcoholTechnician'sCompany z

&g
Company Street Address

( )
@RINI) Breath Alcohol ?echnician's Name (First, M.1., Lâst) Company City, State, Zip Phone Number

Date
Signature of Alcohol Technician Month Day Year

STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS O.O2 OR HIGHER
I certifu that I have submitted to the alcohol test the results of which are accurately reco¡ded on this form.
I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipment if the results a¡e 0.02 or greâter.

Signature of Employee Month Day Year
Date

OMB No. 2105-0529


